_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 494 
4949 CERTIFICATE OF DEATH % 


ei ree : 
oc 5 bs VAb g MARYLAND 


ad 


Dist. No. (2 [7 


2. USUAL RESIDENCE {Where dGected lived. If insttutian: Bethfence before admission) 
a. WP b. COUNTY “2 
wT 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF Bide corporate limitgy wrije RURAL and give neares! fawn! 
aS anaes 
Luff “24K a Ct Ke 


d. STREET ADDI 


MW tbG ey 
d. | He “OF HOSPITAY (If nat inphospit, give wrest addrens 
‘OR INSTITUTION 4 
3. NAME OF re Middle 4. DATE janth 
DECEASED OF di 
(ype or print) arr é) pce. [4 MVEL Ono LL. DEATH Vm 


5. SEX 6. COLOR OR'RACE |7. 8. DATE OF BIRTH 9. AGE (I 
MARRIED [EJAGEVER MARRIED [7] JE OF Bi 050 ne q in oe 
wipoweD qo DIVORCED [7] fO0 b yes. 


10a. USUAL 9 7 (Give kind of wark done| 


pret of working Uke, ren Wri) 
15. WAS DECEASED EVER ted U. &. ARMED FORCE 16. SOCIAL SECURITY NO. Zh 
me i Siete or daha Ys Seti 4 
Lf G ’ 


18. Gee DEATH [Enter anly one cause per line for (0). (b). and (¢).] INpFERV AL/BETW EEN 


SET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! Primar Carein 


\ DUE TO 


e. IS RESIDENGE —/ 
° iM? 
ves fj NO] 


@- di Poge 4 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician cnd completely filled in by the funeral director, 


Poges 1 and 2 should be fi 


in 72 hours ofter death. 


Then pleose remove carbon papers. 


1G PHYSICIAN: The low requires that the deoth certificote be executed within 24 


; yes! Carcinosis 
a anditians, if ony, which (b} 

Eo > gave rise ta immediate 

gc cause (a), stating the under. ¢ OUETO 

Eee lying couse lost. eo 

Sct on) See a 

Bg5° 4 Part ll. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) ]19. WAS AUTOPSY 

ROOF - 

ost 3 3 yes(] Not] 

Pogs & | 200. ACCIDENT WAS UNDERLYING [J] 20. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part 1 or Port 11 of item 18.) 

& = & | OR CONTRIBUTING LJ CAUSE OF DEATH 

e226 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s & 2 . 

6585 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 

5.380 i) Hour 9. 9. 1” While Not while factary. street, affice bidg., ae 

if 5 = p.m, lat work [J at work [7] 

55 n 5 

Be 21. | certify that | attended the deceased fram.._./{PPs 4s , 1924, ta May 2 Ppa sy 19,56 .that | last saw the deceased! 
2. . 

Be, $ 3 alive on______ May.29 EBB, and that death accurred ot. Ae ‘L.eM, fram the causes and an the date stated abave. 
e < 3 S j ADOPESS (Street, city ar town, state) DATE SIGNED 
<a a , 
apess / , Greensboro, Md, _May.31,1956 
S De 

35 PHYSICIAN'S 
@ 25 | |NANEtts__.Charles H. Stonesi . a) 2 en ee ee 
P $20 ? | Z297GURIAL, CREMATION, [Zid Tee. NAME-OF CEMETERY,OR CREMATORY ‘Md. LOGATION (City, town, or couni} (tote) 
sO. —7/7 
iS 2 gz Heke POE, Se, V {Zz ee i c& 
r =a as Fa _| tee. RECO By REG TRAR | 24b. REGISTRAR'S SIGNATURE 
2 as 6 4 
i ANgtid 


al 


eo: i Page 4 


Pages 1 and 2 should be filed with 


requires that the death certificate be executed within 24 h 
Then please remave carbon papers. 


IG PHYSICIAN: The Ia 


fspital ar attending physician. : 
WRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


OR ATT! 
ed by th 
>) 


TO FUNERAI 
page 3 should be detached far use as the burial-transit permit. 
the registrar prior to burial, cremation, or removal, and in ony event within 72 haurs after death. 


TO HOSPr 
may be 


Bond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
45 CERTIFICATE OF DEATH vee ms A948 | 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
ost! Wary land b.couny Caroline 


gs os Saas 
°. s 
Caroline bi oe 


¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporate limits, wrile RURAL ond give nearest town) 
70 Yrs. Rural Greensboro 
d. NAME OF HOSPITAL {if nol in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ¥y cad FARM? 
None jione yes] No 
3. NAME OF First Middl Lost 4. DATE Me ¥ 
DECEASED. ; rel % F onth amu Se 
(Type or print) Frederick iAmous Cohee DEATH 5 28 1996 
5. SEX 6. COLOR OR RACE [7. vi B. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR| IF UNDER 24 HRS. 
: SS MARRIEDEZEANEVER MARRIED [-} SBS é ied i rere ane 
Male fhite wipoweo [) divorced [] 3/ 12/18 33 yes. reat 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote ar foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
during matt of warking life, even if retired) | & 4 Ta 
Retired Road Umployee Maryland UeSede 


z 
D2ta te 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
liiam Cohee imma Dill 


US WAS DECEASED EVER IN, vu. $s. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT . & 4 Address b. 
lca. Mammeae "cc. Se ge ere Ethel Cohee Greensboro, Maryland 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (<).] INTERVAL BETWEEN 


PART. DEATH WAs CAUSED BY: Coronary Thrombosis 


DUE To 
Conditions, if any, which a Arteriosclerotic C 
Gove rise 10 immediate 

couse (0), stoting the under. ( CUETO Disease 

lying couse lost. « 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o}] 19. Wasuaironsy 
ves(] No) 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. f. While Not while foctory, treet, office bldg., etc.) ? 
p.m. 19 Jot work [] at work [] 


21. | certify that | attended the deceased from. , 190k, to_May_.28._, 195.6.,that | last saw the deceased 


rs 
Q 
= 
< 
a 
= 
& 
& 
0 
% 
= 
Z 
6 
£ 
= 


alive on______, May 28 122Q__.., and that death occurred ats 2502 4M, fram the causes ond an the date stated abave. 
rd Y/, es ADORESS (Street, city or town, stote) DATE SIGNED 
sens art. X st Jek wo, ..Sreensboro, Md, 5/29/56 


faneives Charles H. Stones} 


ee 
‘Zo. BURIAL, CREMATION, ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. . ity, town, oF county) (Stote) 
{REMOVAL (Specify) y/, (23 I 
3 By F / I an Denton . 
23. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D " REGISTRAR 4 6 REGISTRAR'S SIGNATURE 
; 1 : 
(CN : lr Ve loIN I 1990S 2ee Aes 


YH 


cl 


oleose exe 
4 should be 


rial, cremation, 


nece: 
tor. 


If ony del: 
ed to the Chief Medicol Exominer’s Office olong with form PM3. Poge 5 may be retoined for your files. 


ile poges 1 ond 2 with the registror prior to bu 


Item 18. Give Poges 3. 2, ond 3 to the funerol 


& 


MINER: This certificote should be executed within 24 hours ofter deoth. 


ing the word ‘‘pending” 


MEDICA’ 
tificote, 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit 


@:: 
oO ° 
R= 5Z& 
agit 
o226 5 
2 

VS. ATSME(5) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U4J94 
4944 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 64 


. Dist. No, 
2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before edmission) 
Caroline marvno || @S'A Maryland b.couny Caroline 


b. sol aa CoN rere corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate timits, write RURAL ond give nearest town} 
jor 5 
Harlock — Rural Life Hurlock — Rural 


1, PLACE OF DEATH 
a. COUNTY 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hoipitol, give street oddress) d. STREET ADORESS @. 1S RESIDENCE / 
Near 4ynson Near Hynson very NOLT 
3. NAME OF First Middle lost 4. DATE Month Do) Yeor 
‘ype or pent) Walter Leon Dotson DEATH May 4” 19 8 
3. SEX 6. COLOR OR RACE |7. MARRIECE) NEVER MARRIED []|8. DATE OF BIRTH 9% AGE (in yeors VE UNDER 24 HRS. 
Male [ daeedlones O__oworcto) | October 14, 1917 PS" fren on | a 
10a, eu ean ot weankice Se Teles done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE = or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Day Laborer Farm Near Hyrlock, Maryland U.Sok, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Walter Dotson Hattie M, Cornish 
me Ages ee ie LR ees epg 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
0 212-12-5083 | Ada L, Dotson, Hurlock, Maryland, R,F,D. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] IgA aeTwetw 


PART |. DEATH WAS CAUSED. 
IMMEDIATE cause 0) 


ys DUE TO 


Conditions, if any, which rs 

gove rise to immediote cours 

{0}, stoting the undertying( OVE TO 

couse lot. = el 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. i biel 
= PERFORMED’ 
s ves(] No 
© 1200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ente: th fF ing in Port | of Port I of item 18.) 
& | PRIMARY C) or CONTRIBUTING CL] Sen er ge ee 
& | CAUSE OF DEATH. 
=e ——————————————— eS 
3 | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [200. PLACE OF INJURY tere, form, 208. (ity or town) (County) (Stote) 
8 Hour 9, m. While Not while foctory, street, office atc.) | 
2 230 p.m. 4/5619 ot work [Jot work i 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection fx], Inquiry [[], and find that 
death resulted from: Natural causes EJ, Accident [], Suicide [], Homicide [], Undetermined cause []. 


_ CHIEF MEDICAL EXAMINER [1] apresaee 
ASSISTANT MEDICAL EXAMINER [-] 5/ 14/ 56 
EXAMINER'S 
NAME (Type) Dawson 0, George, M.D.. DEPUTY MEDICAL EXAMINER F<] 


Zo. eva teen 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Mi 
busts? | May 17,1956 | Johns Cemetery Near Preston, Marylan 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS a aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
J,J.Framptom and Son,Federalsburg, Marylen care Moy 17,1966 Fjungeut /7, Arcam pl: ™ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 049 45 
494 5MEDICAL EXAMINER’S CERTIFICATE OF DEATH sacha ae 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
kee marvann || ° SATE Maryland +. CONC a FOline 


b. a. OR i lbs ‘outside corporate limit, write RURAL c¢. LENGTH OF STAY tN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 
ee 
~__Greensboro 68 Yrs. Greensboro x 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | d. STREET ADDRESS @. 1S RESIDENCE 7 


1, PLACE OF DEATH 
0. COUNTY 


pleose exe 
4 should be 


~* 5 ON A FARM? 
A) None None ves not 
2. Be Sg First Middle Lost 4, DATE Month Day Yeor 


. oF 
(Type or prin!) Lacy Franklin Draper DEATH 5 5 16 
3. SEX 6. COLOR OR RACE |7- MARRIEGIE] NEVER MARRIED (-]| 8. DATE OF BIRTH 9% AGE (in yoors IF UNDER 24 HRS. 
F Palen Doys Min, 
Male _{itrite _|wwowom — oworo | 8/20/1887 68m. [wre] Om | Hoe 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“during most of working lite, even if retired} 2 > S a 
/|_ House Painter None Maryland UseSeAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


4Zedic Draper Caddie Hurd 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(fe, 0, OF unknown) (i yes, give wor or dates of servical 


fio 222-035-2815 Jeanette Dill Greensboro, Ia. 


18. CAUSE OF DEATH [Enter only one couse per tine for {0}, (b), ond (c).J 0 = s INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED 8Y: ZL, ; 
; IMMEDIATE CAUSE (0) 
Pit O DUETO 0 Bs 
Conditions, if ony, which ” jcloe? 


gove rise to immediote couse 
BUETO 


{a}, stoting the underlying 
cause lost. {ce} 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iq)]19. WAS AUTOPSY 
os i: eS MI 
yesf] NO 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 1B.) 
PRIMARY E] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year [20d. com OCCURRED ]202. PLACE OF INJURY oe ioe, 20. Ciyp town) {State} 
Hout o. m. ay While Not while joctgry, street, office bldg., etc.) | 
fi qh 5-5 rea4 at work Pot work ) Cerne 1 ff Y bitne 


21. I certify thot | took chorge of the remoins described above, held on Autopsy [], Inspection [Inquiry TA\ond find thot 
deoth resulted from: Notural couses [7], Accident Dy Suicide [], Homicide [], Undetermined couse []. 


If any de} 


le poges 1 ond 2 with the registrar prior ta burio!, cremotion, 


24 hours ofter death. 


in pencil in Item 18. Give Pages 1, 2, ond 3 to the funerol Wwector. Ps 


MEDICAL CERTIFICATION 


MINER: This certifi 
ing the ward ““pendin: 


mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


a on Oy ye Oe ASSISTANT MEDICAL EXAMINER [[] 5-4: $6 


/, 
(LLEELELAL DEPUTY MEDICAL EXAMINER [fh 
220. BURIAL, CREMATION, |22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (Slote) 


BuYTaAT” [5/9/56 Greensboro Greensboro, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE 2da, REC'D BY REGISTRAR "Pore SIGNATU) . A 
VS. AISME(S) : — a 
v : | Yle oat / 7 45 & : ats AY a 


5M 9/55 


é 
3 
~ 
e 
2 
3 
8 
® 
2 
oy 
= 
‘J 
& 
Lal 
® 
Ey 
a 
3 
= 
é 
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s 
é 
= 
° 
2 
5 
° 
8 
2 
ro) 
5 
& 
13 
3 
2 
5 
8 
3 
= 
“a 
Vv 
° 
é 
2 


MEDICA 
rtificate, 


@ 


forwarse 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. 


or removal. 


TO DEPUZS 
cute 


3A nvaund @ 


ood 


Poge 4 
director, 
Jed with 


K 
fi 


jer 


& 


oft 


@ th 


Pages | and 2 sh 


in 24 


‘bon papers. 


ayn 


Then please remov 


or ottending physician. 
fter this certificate has been signed by the offending physician ond completely filled 


ES 


+ 


ING PHYSICIAN: The law requires that the deoth certificate be executed wi! 


jor to burial, cremation, or removal, ond in ony event within 72 hd 


poge 3 should be deta ned for use as the buriol-tronsit permit. 


~9oO 
235 
Cee 
Bs 
:@: 
Sed i 
rd2 o 
o Fo f= 
- 
‘VS AI5 (4) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4946 CERTIFICATE OF DEATH 


04946 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inlillion: Residence before adminsion) 
a. o. Al ry 
CaroLine MARYLAND Maryland b. COUNTY Caroline 
b. CITY OR TOWN {If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
RURAL ond give nearest town) 
eston 11 years Preston xX 
d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE» 
OR INSTITUTION ON A FARM? 
yes [} NO 
3. NAME OF First ~ Middle lost 4. DATE Month Day Year 
DECEASED OF 
hb ee Elizabeth Louise Dukes OF May 23 10 oe 
5. SEX 6. COLOR OR RACE |7. MARRIED [JENEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
Fe Ipptebthdey) ‘Gar Min 
Female White wicowed[] —sbvorceo [) anuary 29, 1881 - : 
Wo. ee Lee lh (eye kind Pe ana 106, KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most-of working life, even if retir r 
Housework Home Austria U.Seh, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Holecheck Barbara Vojtisek 
1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ‘Addrers 
fas, nO, OF ymknown) m we wor or dotes of service) 
fe oy 21914-2619 | Ernest W, Dukes, Preston, Maryland 
1B. CAUSE OF DEATH [Enter only ane couse perAine for (0), (b), ond (c)-] t [} i INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: bey gga cael 
IMMEDIATE CAUSE (6! 0 ME wie Sand —CALA4ON 
7 DUE TO } 
Conditions, if ony, which (0 A = UGC B ' 
Gove rise ta immediote (} 
couse (0). stoting the under. ( OVE TO ( 
lying couse lost. te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iya} | 19. ercaveer | 


yes[} NOM 
‘20a, ACCIDENT WAS_UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part It of item 1B.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 
SE 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour op. White Not while factory. street, atfice bldg., etc.) ‘ 
p.m. 19 jot work (J ot work F) H 


21. 1 certify that | attended the deceos: Om, LOA} & a, 199 ‘= hat | last saw the deceased 
rails, 1 .. and that death occurred at_Q2.20P_M, from the causes and on the date stated above. 


\ RES: reel, ci tows, state) DAT 


. la ¥ 
PHYSICIAN'S W. C. Harrison, M.D. Hurlock, Ma. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Spqci May 27,1956 Wi Crest Cemetery Federalsburg, “aryland 

23. FUNERAL DIRECTOR'S SIGNATURI AQpR 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
J.J.Framptom and Son, Federatsburg ) Maryland r 


vate 5- 2575 6 Onda JU, LiLo ny 


b 
Q 
< 
= 
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= 
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3 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
49 CERTIFICATE OF DEATH 


ood 


fj 


Reg. Dist. No. Op 


PERFORMED? 


tate] | S Ce aod. ves] No] 


j 
g =I, 
20a. ACCIDENT Nea anise Oo ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il af item ¥B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, | 20f. {City or town) (County) {Stote) 
Hour a. While Not while factory, street, affice bldg., etc.) | 
p.m. 19 _{at work [1] at work 2] 4 
ify | (7, 


or ottending physicion. 
MEDICAL CERTIFICATION, 


i 


IN 
spi 


~~ ys 
& 3 =: a come 2 porated (Where deceased lived. If institution: Residence befare admission) 
= 33 A ee _ Caroline marviand |] °°!" Maryland bscouNTY’ “Caroline 

33) 18 ) b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest lawn) 

oo RURAL and give nearest town J ¢: 
Soe Rural Ridgeely 61 Yrs. Rural Ridgely 7 
rs 2 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
o = OR INSTITUTION 5, , ol FARM? 
p>: None None ves] No 
“peal 3. NAME OF Fint Middle lost 4. DATE Month Dey Year 

7 é 4 4 
= 24 io Saar Ina Caroline Fleming DEATH 5 19 1996 
= =e 5. SEX 6. COLOR OR RACE |7. mARRiECoge] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoon IF UNDER 1 YEAR]IF UNDER 24 HRS. 
= 2 ae Min, 
2 ag Female ite |woowet] — ovorceogy | 3/8/1895 poh nme 5 he Kline Mls 
<= eae 100. USUAL OCCUPATION ( kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < ” 
3 3es during most of working life, even if retired) f Land Vas 
§ pes Housewife fione Marylan Us Sieh. 
3 YB! ma 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
oe ‘ = + 

8 Be Rubin Buckle Emma Cannon 
= ENB 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? } 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= § (21, 10. oF unknown) {if yen, give wor or dotes of service) "i 1" : Ridgely ak 
g pfs No None Rylon Fleming Ridgely, 
2 £8 : 
3 &= 18. CAUSE OF DEATH [Enter anly ane couspfQr line fOeio), (b), anf (c). > INTERVAL BETWEEN 
a as PART I. DEATH WAS CAUSED BY: Gj y, it 4, . = eee ane 
2 S= " IMMEDIATE CAUSE {o| “4 (¥-O fan a = 
3 eg yy tf. tp UE TO cs . 
= > Conditions, if any, which V / (AS iret + a Faas. 
$s 5 gove rise ta immediate Y 
3 = cause {9}, stoting the ynder- BUE TO 
g 2 lying couse last.) 7) © 
3 ~ Part Il. OTHER SIGNIFICANT CONDITIONS CGNTRIBUTING TO DEATH BUT NGIT RELATED TO THEWERMINAL DISEASE CONDITION GIVEN IN PART V(a)/19. WAS AUTOPSY 
‘e 
e 
= 
5 
s 
Vv 
a 
> 
= 
a 
oO 


fter this certificate hos been signed by the attending ph 


poge 3 should be detocnad for use os the buriol-tronsit permit. 


the registror prior to burial, cremotion, or removal 


' 
the deceased from. Y44aé/, __ WIL:, to G-- LL. g that | last saw the deceased 
<2... Gnd thaf death occurred at_L:4BOM,“trom the causes and on the date stated above. 


Epo DDRESS S64 city of town, state) DATE SIGNED 
<it / ACTUAL 
ape {1 [SiGNaTuRi MD. woennnene Lt LOGE f DT AL. HSC, 
2 PHYSICIAN Cr, 2 = 
© NAME (Type ARL ay ik oe AYE Cr Sas 2 0 
8 a3 Zo. BURIAL. CREMATION, | 226. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
232 sees” | 5/22/56 Greensboro, Greensboro. Md. 
ee db. REGISTRAR'S SIGNATURE 

YEAS Ja vate 5- 23-56 arte (0, Hard. 


x avons 


mp IN\ st 


os 


, please exe 
4 should be 


M 


= 


nece’ 


tar. 


‘2 


If any di 
ind 2 with the registrar prior to burial, cremation, 


4, 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funer 
File 


net Medical Examiner's Office along with farm PM3. Page 5 may be retained far yaur files. 


ite should be executed within 24 haurs after death. 


MINER: This certifi 
ing the ward ‘pending’ 


MEDIC, 
rtificate, 
ta the Gi 


é 


TO FUNERAL DIRECTor: Page 3 shauld be used as a burial-transit permit. 


TO DEPUT 
cute 
forwat 
or removal. 


‘VS. AISME(5) 
5M 9/55, 


\\Si, PLAGE OF DEATH 
. COUNTY 


Al_Rural Henderson 10 Yrs. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 948 
49 4MeEDICAL EXAMINER’S CERTIFICATE OF DEATH re 


2, USUAL RESIDENCE (Where dececsed lived. If institution: Residence before odmission} 
©. STATE Maryland b.cOUNY Caroline 
¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Rural Henderson 
d. STREET ADDRESS 


Garoline MARYLAND 


b. CITY OR TOWN (It outside corporate fimity, write RURAL ¢. LENGTH OF STAY IN 1b 
‘end give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) e. 1S RESIDENCE / 


‘ON A FARM? 


None None yest] No] 
a pes 8 OF i Fint Middie Lest 4 — Month Doy Yeor 
Greser Pore Regin Ge Hofecker DEATH 5 19 1956 


5. SEX 6. COLOR OR RACE {7 MARRIED ([] NEVER MARRIED (-]| 8. DATE OF BIRTH 9. AGE Rei IF UNDER 24 HRS. 
Female White winowen F] —oworceo tl) | & 2/1885 wr Pr a ec he | ha 


12, CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if cetired) 


100, USUAL OCCUPATION (Give kind of work dane] 10. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 


Lou. : None Germany U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
To Record No Record 
eS —— _ IN U.S. a een 16. SOCIAL SECURITY NO. |17, INFORMANT = Address 
Ao” Wy cet =) one Caroline Co. Welfare Board Denton, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (¢}.] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 1 z 
>)» SMMEDIATE CAUSE (0) 
3 37% t 


DUE TO 


Conditions, if ony, which (tb 
gove rise to immediote couse 
{0}, sloting the underlying( OUE TO 


couse lost. te. 


te) 


ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. Was meres 
Ps a. aoe PERFORM 

& 

S yes[} NO 

& [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler not fF injury in Ps tl of item 18.) 

= | BRMaRY Coes CONTRIEGHING {Enler noture of injury in Port | or Port tl of item 18.) 

& | CAUSE OF DEATH. 

2 

3 | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120F. (Cily or town) (County) {Stote) 

6 Hour 9. m, While Not while factory, street, office bldg., etc.) | 

= p.m. ot work [7] ot work (J 4 


21. L certify that | took charge of the remains described above, held an Autopsy Ee Inspection He); Inquiry im) and find that 
death resulted from: Natural causes [], Accident (J, Suicide [], Homicide [1], Undetermined cause [(]. 


Eye t CHIEF MEDICAL EXAMINER [1] Ot ee 


ASSISTANT MEDICAL EXAMINER [_] 


é 
eawenens / A Ob () oe ae DEPUTY MEDICAL EXAMINER PX Pace. f 


4.0. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME Of CEMET RY OR CREMATORY LOCATION {Ci 
pete a A MET eons LOLTO PRESS VORSe “Hel. ee) 
g (mom + gh eae 


240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE * 


VWOK » \un $/21)8| GAZ o 


23, SUNERAL DIRECTOR'S SIGNATURE 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 494 9 
4949 CERTIFICATE OF DEATH et The, 9, 


= ce 
Cie 9 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e & 0. COUNTY 0. STATE : 
e 52 / j Caroline MARYLAND : Maryland b. coun Caroline 
Pars ay b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town} 
33 | i RURAL and give nearest town} we is ‘ 9 
32 eer tederalsvurg——lurel 25 Yrs. Tederalsburg, Rural, Nr. Nichols, Md. . 
2 ee d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ie 8 RESIDENCE 2 
S =o c Near Nichols Near Nichols vesty NOC. 
ZU 
ce 
- 56 3. NAME OF First Middie Lost 4, DATE Month Day Yeor 
- DECEASED OF e 
& 23 {Type or print) Easley Emma. Hubble DEATH Mey 12 199 
= a 
a3 o 5. SEX 6. COLOR OR RACE | 7. MARRIEO [A NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= o aie lpstbirthday) [Month; 3 
3 Gi Female White WiooWeD [1] oivorceo (J April 24,1894 ee a) [Months [| in: 
= ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 gs during most of working life, even if retired) .: a WAS 
F eg Housework Home Mercer County, West Virginia U. Sa, Be 
3 .3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
wy Peter H. Bailey Cinde Abshire 
8 3 1S. WAS Bacal s) IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. (INFORMANT Address ‘J 
H 4 Se in eee Jonas G, Hubble =‘ Federalsburg, Md., R.F.D. 
J 
os 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: SURE VANE TREAT 
§ ; IMMEDIATE CAUSE (o] 
= Us DUE TO 


cl 


Conditions, if any, which { 
gove rise to immediote 

couse (0), stoting the under. ( PUE TO 
lying couse fost. tc). 


ter this certificate has been signed by the attending physicion and completely 


2d far use as the burial-tronsit permit. 


|G PHYSICIAN: The low requires that the death certificate be 
the registrar prior to burial, cremation, or remaval, ond in ony event wit! 


< 

iJ 

i ra Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio} | 19. WAS AUTOPSY 
S = Ago A ERFORMED? 

a 6 CAvovic eH lt ves] Nop 
2 = | 200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

3 & | OR CONTRIBUTING [J CAUSE OF DEATH 

= © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 z UMIGh otis MGA ee a 
5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City oF town) (County) (Stote) 
5. rat Hour o. nm. While Not while foctory, street, office bldg., etc.) ! 

S = p.m. 19 Jot work [J ot work [7] : 

‘Oo 


21. | certify that | attended the deceased from,__o/ i oe ie A.,that I last sow the deceased! 


olive ona. 4 = Oh, 128. 7 and that death occurred ot. _ALM, fram the couses and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Fed. era / AS £ ck 


IN 
Ly G 


TO HOSPITAL OR ATTE! 
page 3 should be deta,,,. 


ACTUAL 
SIGNAT 


byt 
RECTO 


ed 


Re - 


PHYSICIAN'S 

= NAME (Type! Bs bd LL, = eget! ake as CONES, sy 
3 ed 72a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY LQCATION (City. town, or h (State) 
o2 FneNatt re”) | May 15,1956 Hill Crest Geme very Hecera sburg i‘ fatyland 
13 

° 

). FUNERAL CTOR'S SIGNATUR' A | . 'S SIGNATURE 
i an sae st al retet Son, Fedet2ESpurg , Md. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S. A 


oate Mey 15 SG [Merged Ht, Ppreaanhlrae 


Page 4 
oad 


th. 
the funeral director, 


after 
Pages 1 and 2 should be filed with 


Ld 


ban papers. 
death. 


‘hours aff 
| me 


Then pleose re; 


this certificate has been signed by the attending physician and completely filled 


jal ar attending physician. 
for use os the burial-transit permit. 


HRECTO! 


e 
page 3 should be de! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


TO FUNE! 


J 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Udyo 
49 CERTIFICATE OF DEATH bie, © ae 


1 re ag 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. UI a. S) . 
Caroline MARYLAND Maryland » COUNTY Caroline 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, wrile RURAL ond give nearest town) 
RURAL ond give oe town) 
rederalsburg — Rural.| 42 years Federalsburg — Rural 
da. Ie Gd tee (If not in hospitol, give street address) d, STREET ADDRESS ». tiers Fs. a ; e. b boggy ee™ 
Near Smithville. Near ‘SmitlNille ‘ YE) NOT 
3. NAME OF Fi - Middl 4. DATE 
RANE OF un irst 7 id le lost pare ; Month “3 Ooy ha 
{Type ar print) Thomas Janes Jackson DEATH tay 2 19 
5, SEX 6. COLOR OR RACE |7. MARRIED Ba] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) Days Min, 
Male Colored |wieoweo 1] olvorceo [] About 1878 yrs. 
10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 4 C . a 
Farmer Farm Dorchester Co,, Maryland] U.S.A, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 
Isaac Jackson Sylva Dutton 
i WAS. ade ada U.S. ins ew ies Sass 16. SOCIAL SECURITY NO. | 17. INFORMANT Address > 
fai. no, oF unknown} Uf yes, give wor or dates of service) a 
None Flora J, Jackson, Federalsburg, “d., R.F.D. 
[e] fo) 3 a 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] t INTERVAL BETWEEN, 
¢ . 
PART |. DEATH WAS CAUSED BY: yyy 
IMMEDIATE CAUSE (0) GUE mee : os abc 


DUE TO 


. iy 2 ¥ ong 
Conditions, if any, which () Ahir Y arof Y LA £ 
ove rise to immediote 
DUE TO 


cause (a), stating the under- 


lying couse lost. a 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No}]19. WAS AUTOPSY 

= 

3 ves[] No) 

= [200. ACCIDENT WAS UNDERLYING C]_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 18.) 

& | OR CONTRIBUTING L) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |e. TIME OF INJURY Month, Boy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 

a Hour a. f. White Hetinints factory, street, affice bidg., etc.) | 

= p.m. 19 ot wark [7] at work [J H 
21.1 certify that | attended the deceased from (OK 2-4, 1942 ta Weta 29, 195 _Grhat | last saw the deceased 
alive on__£\ eae, OS and that death occurred at... _M, fram the causes and an the date stated abave. 

: 1, city ar town, state) DATE SIGNED 

ACTUAL 2 A a 
SIGNATURI (somerset nce a eh MA yw yd 1 no © [22 [56 
PHYSICIAN'S , 
Na Poul Knotts, MoD. eeeeeeeeed Denton, Maryland 


ME (Type! 
To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION Bate or baie {Stote) 
reMOVAL Gor” | May 25,1956 | Federal Mill Cemetery Federalsburg, “aryland 


123. FUNERAL DIRECTOR'S SIGNATURE +t ye 24a. REC'D BY REGISTRAR | 24>, REGISTRAR'S SIGNATURE 
J.J.Framptom end Son, FederalStitg, Maryland sae May 28,1956 gone ee 


please exe 
Page 4 should be 


neces 


D.- A 


If ony det 
File pages 1 and 2 with the registror prior ta burial, cremation, 


le should be executed within 24 haurs after deoth. 
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or removal. 


cute 1H 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit 


TO DEPUZS 


YS. AISME(5) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4951 MEDICAL EXAMINER’S CERTIFICATE OF DEATH seid 


a PLACE OF DEATH: 2. USUAL RESIDENCE (Where decoosed lived. If Institutién: Residence before admission) 
°. 
Caroline mamnano |} ° STATE Mory land b.county Ceroline 
b. CITY OR TOWN Utf outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
iva nsorest town) 


Federalsburg - Rural Life Federalsburg ; 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS T e. ee hee 


Hynson 124 Liberty Road ee Noa 
3. NAME OF Fiest Middle low 4. DATE Month Doy Yeor 
ipa oo pri Roger Lowe Johnson Seats May 28 19 96 


5. SEX 6. COLOR OR RACE |7- MARRIED [3 NEVER MARRIED [(]| 8. DATE OF BIRTH DPAGE Vey | SPEMDERASEAR WF DMER ZUNE: 
el Mpnths He Min, 
Male White winoweo[} oivorceo]] | March 26, 1897 ad ee | Parag) Hea tie 


eh done] 10b, KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
; 
House Carpenter | Caroline Co., Maryland U,8ia. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Willard Johnson Ida Scott 


re 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) {IF yen, give wor of dotes of servicn) 5 Mg 
} No | Not availab. Mrs, Ruth L, Johnson, Federalsburg, ‘ 
, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN, 
ET AND DEATH my 


2 DUE TO ! 
Conditions, if ony, which mnt = 
gove rise to immediote coure 
{0}, sloting the underlying( OVE TO 
couse lost, -_s . {a 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}/19. pea cm | 
RM " 


yes] NO R 


20a, EXTERNAL CAUSE WAS 
PRIMARY CONTRIBUTING [7 
CAUSE OF DEATH. 
30e- TIME OF TORY Hint Day. Yeor [d. INIURY OCCURRED 20s. LACE OF INJURY Hrs, frm (ZOE, (City oF tsxen) (County) (Grote) 
Hour 9, m, Whit Not whit optory, slreg, office bldg., ete.) | 7) 

yom G4 FS 1 b (ete. i onwork eLicrt i eicthreubde~ Vtrrbs JI 
21. Leertify that | took charge of the remains described above, held anfAutopsy J, Inspection JK], Inquiry PR. ond find that 
death resulted from: Natural causes [1], Accident i. Suicide [], Homicide [[], Undetermined cause [[]. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 


MEOICAL CERTIFICATION: 


CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


' - ASSISTANT MEDICAL EXAMINER [1] May 28, 1956 
NAME (Tye B. AIA OK () 0 Q DEPUTY MEDICAL EXAMINER DPR 


ACTUAL 
SIGNATUI M.D. 


220. BURIAL, CREMATION, [22b. DATE THEREOF "2c, NAME OF CEMETEROR CREMATORY ‘272d. LOCATION (City, town, or fees, {Stote) 
: land 


REMOVAL (Specify) 


Buria Mey 21,1956 | Hill Crest Cemetery Federalsburg, 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
.J.Fremptom and Son, Federalsburg, Maryland one MAY 28 95 se genet 12 
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th form PM3. Poge 5 may be retained far yaur files. 
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TO DEPUTS 
cute I! 


VS. ATSME(5) 
5M 9/55 


bom 


AS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04952 
4952 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ania 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 
a Caroline mamano |} SE Maryland bd. COUNTY’ Careline 
b. CITY OR TOWN {it ounide corporate timin, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ond give nearest town) fal 
*% Greensboro 235 Yrse Greensboro m, 
¢. NAME OF HOSPITAL OR INSTITUTION (If nol in hospitol, give treet address) ¢, STREET ADDRESS, oS RESIDENCE 
. None None ves.) NOTE 
3. NAME OF i Middle : 3 tot 4. DATE Month Doy Year 
(Type or prinl) George Lituski Jr, | eam 5 5 196 


5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED {7]| 8. DATE OF BIRTH % Ae oo [1F UNDER 1YEAR] IF UNDER 24 HRS. 
Male White _|weowem  oworeoo | 11/24/1932 «a ede: ig Mw se 


10a, USUAL Saree kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) i 


nternationa L Maryland U.S.Ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ila knox 
Liam attested SOCIAL SECURITY NO. |17. INFORMANT Address 
No 220=-28-485$% Iva Mae Lituski Greensboro, Marylama 


18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond Cie fERVAL BETWEEN 
(OFSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 


_IMMEDIATE CAUSE (a) 


bite one) (Villy eal! yal Liar. Coda 


gove rite 10 immediate cure 
(0), stoting the undertying( CUETO 
eavie lot sie 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. Meee Seley 

ta) 


yes[] NOT] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW RY RED. injury i il 
PRIMARY Poor CONTRIBUTING CD SCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED [200. PLACE OF INJURY (Home, form, 120 (City or town) (Coupiy) Stole) 
Hour _o. m. a "ALA No! whil foctory, pipet, office bldg., etc.) 

Peg SS 19 SE work (or work H by ltotine. 
21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection [, Inquiry [XJ and find that 


death resulted fram: Natural causes [], Accident [J], Suicide [], Hamicide [1], Undetermined cause []. 


Of 


MEDICAL CERTIFICATION: 


SONAT CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


SIGNATU M.D. G 
ASSISTANT MEDICAL EXAMINER [-] S. ” ES — 


EXAMINER'S Dawson 0. George DEPUTY MEDICAL EXAMINER [ 


220. BURIAL, CREMATION, | 22b, DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify] 
eens Greensboro,Md. 


) 
8 G. osboro 
£ FUNERAGOIRERIOR'S SIGNATURE ‘ADDRESS, 2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATUR nee 
De Roluew) Xreemaberto, Wd -lmee/ ee tC Pree, 
pa vA 


$ ‘A nvauna sib 


# : 
Warza 


oad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 95 3 
4953 CERTIFICATE OF DEATH MP wie i: 


~~ ce 
e 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before edmision) 
° °. . °. : 
fk Caroline MARYLAND Penna. .  "“"" pigs 
meso / b. CITY OR Town {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
bs (a M : RURAL and give, nearest town) 
52 \" BL 'ree oro 6 Yrs. aa lye; 
. p) 
2 22 a d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS. e. 1S RESIDENCE 
oS a5 OR ON A FARM? / 
‘T \ 
a aera Nursing Home None vs) nag] V 
ce 
£6 3. NAME OF First Middle tost 4, DATE Month Doy Yeor 
& 35 ieee ial) Cle . DEATH 5 
Sy (ype or print) §==Clarence Te Marvel 5 1956 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIEDJA] NEVER MARRIED [[} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
5 3 a Ne last birthdoy) Bap Min, 
3 2 Male White wipowed [} Divorced [} 0/ 29/188 nies 
as y 
3 = a 100. USUAL OCCUPATION (Give kind of work done| t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
8 eee / ducing most of working lite, even if retired) . 
5 wes Retired Travilin J : : and 
eg S85 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
ese 
© 3683 Py ‘7 . 
§ See David S. Marvel Mariah Turner 
© F338 15, WAS DECEASED EVER IN U. $. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= GEL wea. Yeu Give wor or dates of service) 
$ ots No ie Mi e Sreensbora Li 
2 £2 
3 28 2 18. CAUSE OF DEATH [Enter only one couse peri a INTERVAL BETWEEN 
3 So _PART |. DEATH WAS CAUSED BY: Coane en 
2 °se7 " IMMEDIATE CAUSE (o! 
5 fF Ea I DUE TO 
£ Ba\z } Conditions, if any, which rs 
$s Ze So / gove rise to immediate 
= Sree couse (0), stating the under: phen Neg 12) 
Be é Ae z lying couse fast. 
26cR ear 
228 ae Fa Ree Orne ae aE C2 REDHEQIC RUMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
SEatg oz 
“5 Jie 
£8388 5 — ha Ld Cen SSeIINGIES 
Po2s & ['200. ACCIDENT WAS UNDERLYING | te: Bie HOW INIURY esi efter nature of injury in Port | or Part Il of item 18.) 
sgety & ] OR CONTRIBUTING CI CAUSE OF DI 
Seegs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bopss & [20c. TIME OF INJURY Month, 7 Year ]20d. INJURY OCCURRED — [20e. F f ‘OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
E6580 6 Hour 0. n. While Not while factory, street, office bldg., etc.) 4 
ZsE7E 2 p.m. lot work (C] ot work [7] H 
os bs 
zé Sys 21.4 a thal l attended the deceased from.__Mar. _1._____, 19. .53., to_Ma a 13,- --.. 12.56.,that | lost sew the deceased 
“oA 4 , Pf 
= $5 aliye-o - and that death accurred ot L150, from the causes and an the date stated abave. 
eas : ADDRESS (Street, city or town, state) DATE SIGNED 
E>eSo 
<20 0. / a G7 LY, 
seete /| (Re : 0. ..----- Greenshare-,-Md,--------S/14 f56..... 
a a. v 
z @ 35 bei geen $ ‘ 
ee sen eee eee ease ae teseeeses: 
BEES ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (State) 
2 Sp es B REMQVAL (Specify) D Dent x 
Ocoee urig b/s enton nton, Md. 
Fr . 


8 
hr) 
Ears 


240. REC'D BY REGISTRAR a at es 'S SIGNATURE, ‘ 
vateS// 9 pp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 049 4 
qa CERTIFICATE OF DEATH 9s 


4 Reg. Dist. No. 


ow 


~ ge mere 
® =F 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I initution: Retidenee before odmisson) 
8 8 8. a °. b. COUNTY 
ee Caroline irene Maryland Caroline 
5 b. CITY OR TOWN (If outiide corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
2 por 9 
s a VY RURAL qnd give eeoreiy wn), " 
~ sd W ‘ ederalsburg - Rural} Life Federalsburg — Rural 
2 o d. NAME OF HOSPITAL (IF in hospital, git dd 4 
s £ aN or iNenrurion L Teed aes ae address) d. STREET hee Na i ns °. Soe 
; e ‘ichols ear Nichols ves) soO] 
a) 
ce 
mes 3. NAME OF First Middle Last 4, DATE Manth ayy Yeor 
ze DECEASED OF 
a 35 {Type or print) Mary Elizabeth Nichols Stata May Ue 19 56 
£ = 
opty 5. SEX 6. COLOR OR RACE |7. MARRIED FX] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years [IF UNDER | YEAR] IF UNDER 24 HRS. 
2 Rr s D, last be doy} [Months] Days Min. 
ae 3 = emale White wiooweo [] olvorceo [] ecember 15,1877 yes. Eee] F 
3 € Be Wa. oe ase! Give kind fecmeaion 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 83s wring most pl working fe even i retire Hi 
aa lousevor! ome Caroline Co,, Maryland U.S.A. 
g 5285 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 25¢ 
sehen Semuel West Elizabeth Dillon 
es 8 3 1, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
i 4 . fet, no, unknown! wr servica) 
B ofp a) ei So iene Earl M, Towers, Federalsburg, Maryland, R.F.D. 
Ate am 
> Bes 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c). INTERVAL BETWEEN 
3 fag PART 1, DEATH WAS CAUSED BY : L iy 
= "ART I, DEATH WAS CAU: . N 2 
Sais ~~ IMMEDIATE CAUSE (0} cist is Lop UAL Lie 
ee NS he DUE TO : 
° o f ~ 
= 52> Conditions, if ony, which Pa lene ply 2eay er ince FN Onis Tea 
s 3 5 5 gove rise to immediate Trea C == 
= c c i 
5S Bas couse (0), stoting the under- le Gi 
eee : CIN Me Th, D4 @e,5 
Seruv lying couse lost. ey Gr Ley 
ice, ae peat Seah BY ja’ 
ae g ie z Par Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1al]15. WAS AUTOPSY 
a =o. = 
eases 15 e yes] nog] 
£432 Q 
Foc es | Be ACCIDENT WAS UNDERLYING Ci] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hof item ¥B) 
Ee = 
z28 2S G JF EITHER, NOTIFY MEDICAL EXAMINER) —— 
Gez.e ~ 
Zstses & |20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED | 20e, LACE OF INJURY (Home, form, 120% (City or town) (County) (State) 
Ss.%es a Hour 0. 1. Whil Not whil story, street, office jr ete.) t 
= 5 ee £ 2 p.m. 19 Jat work [] of work “C] H 
Os,08 - ‘@ 
Zes 3s 21. | certify that | attended the deceased from.___. Ley GE AC be , 19.5_dethat | last saw the deceased 
Fa $3 alive on 27 .,-, and that death accurred at_/_ Pe _M, from the causes and an the date stated above. 
ESOS 5 / ADORESS (Street, city or town, state) ATE SIGNED 
sones (¢ |. powtha ht. Ngati. Mee ccf Ig 
° De ,. Ob * beac ae Pe to ed 
~@= ; 
2@ 25 Namettyes__Harold B, Plummer, M.D. Preston, Maryland 
e £5 a ee ee ee een eee aoe eee ne en eens eeeeee enna: 
& S2°° Wo. BURIAL CREMATION. | 726, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fawn, or county) (Stote) 
F i i 
= ERPs ees | May 10,1956 Hill Crest Cemetery Federalsburg, Maryland 
(hes aia 
- 


}23. FUNERAL DIRECTOR'S SIGNATUI REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
‘ and Son, Federef@®irg, Maryland [| : 
TN renD 5 Es) Ty: Me Betu : 0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4955 CERTIFICATE OF DEATH 


= 


04955 


e g Reg. Dist. No. 
WEES 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
é& £3 M COUNTY Garoline marviano || ° TATE Maryland 6. COUNTY Carodi ie 
& ri aaa rae Uf eukide corporate ini, write .c. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If ouside corporate Limits, write RURAL and give neoreit town} 
2 eston "Rural 20 years Preston ~ Rural 
= £ d. Oe NeroTins (IF not in hospital, give street address) d. STREET ADDRESS e. Sa eae 
®@ S Near Harmony Near Harmony ves Bq NOL 
£5 3. NAME OF First _ at” Middle Lost 4, DATE Month Do Yeor 
: CTpaaerpani Louise > Ricks Death Moy: ia. 19 26 
eS 
a 


3 SEX 4. COLOR OR RACE |7. MARRIED [5p NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (imyeors [IFUNDER 1 VEAR|IF UNDER 24 HRS. 
© los bysthiday) Hours | Min. 
Female Colored |wiowe pivorceoE] | May 10, 1921 yn. 


10a. eee eget sai {Give kind <4 ba pal 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring emest of working life, even if ret ‘ : 
Housework Home Norfolk, Virginia Uosihy 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME ; 
Frank Simmons Ella Mitchell 


1 was Wh eta Pane U.S. fay US aad 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
fer, 90, OF unknown) {IF yes, give wor oF service} * s 
No 21434-8551 John T, Ricks, Preston, Maryland, R.F sD. 


8. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).] Buea EEN 
iD 


PART I, DEATH WAS CAUSED BY: vie 
IMMEDIATE CAUSE (o 


DUE TOseeh 
Conditions, if ony, which (b 
gove tise to immediote 
couse (a), stoting the under. ( DUE TO 
lying couse last. G 


ithin 72 hours ofter death. 


Then please remove carbon popers. 


=3 aw Th: 


een signed by the attending physician and completely filled in by the funeral director, 


ronsit permit. 


PHYSICIAN: The tow requires that the death certificate be executed within 24 h 


~ 
e 
o 
c 
g232 
BRS S 3 Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]I9. WAS AUTOPSY 
~ 9 - 
“282 8 3 ves [] no B® 
ooas © [20c. ACCIDENT WAS UNDERLYING £} 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part I! of item 1B.) 
tse & [OR CONTRIBUTING [1] CAUSE OF DEATH 
e8g5 © | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
sE8s & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Grote) 
5285 8 Hour 9. n. While Not while erordyia alr tree rer) 
si75 Z p.m. 19 fot work [J at work [J 
Los 
2 Es 21. | certify thot | ottended the deceased from, een 6 TT " 19. B, it ae 19:9 that | lost saw the deceosed 
~~ 33 olive onbneendy Deel. a, IGG, ontMthot deoth occurred at _&. .M, from the couses ond on the dote stated above. 
E ae So ry (Street, cigar jown, stote) DATE $1 
<55 0. / actual VA (ce - ‘ee 
& ws SIGNA\ A a Sat. OCPAN Boe PIA ZON | 4 Fe 2a 
Ra 
z 35 PHYSICIAN'S 
@) NAME (type) Frank M, Anderson __... Federalsburg, Md 
BEZOD 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OF CREMATORY ‘Yd, LOCATION (City, town, or county) (tote) 
° ef tH rT 7 ooh, . 
Ha mipuket” |june 1,1956 |" ederals Wilf enetery |"pederaisburg, Maryland 
- 


123. FUNERAL DIRECTOR'S SIGNATURE Pa Fed alsou Mar nd 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i" ur; la 
J.J.Framptom and Son, Feder: Sy “ary ome Sat / 5h {marge N. 0 
SSS EE Eee ee ee 


as 


cell 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 4 9 5 6 
4956 CERTIFICATE OF DEATH ey 


7? £ = 
e §3F \ [0 etace oF DeaTH 2. USUAE RESIDENCE (Where getposed lived. If institution: Residence Jgfore admission 
Ey iB MM ©. COUNTY jp - oS) Deh gaan eas ‘ ra : 
= 4 MARYLAND m %y 
4 b, CITY » awn (It outside corporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY TOWN Ws side corporote limits, write RURAL ond give nearest town) 

3 ; RURAL of Gva-nes as aa 

i] »§ \ gy 

s f x 
3B 238 d. NAME OP HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
ro “ 4 OR INSTITUTION ON A FARM? 
€é Ee } ves [1] NO 
q 2 

= 6 3. NAME OF ae: Middl 4. pare AD f th Ye 

+. DECEASED % TH jl NWN ALE ae wo C1 ri 8 A 

= (Type or print) at ke A, th SiatH AT hh 

o 

é 


3. SEX 6. COLOR OR RACE fa MARRIED [E-retVER MARRIED [] | 8. DATE OF a 9. AGE oF Jeon: [IUNDER | YEAR| IF UNDER 74 RFS 
wiooweo [] pivorced 1 Wy, (27 3g". 


fon 'UPATION (Give kind af work done 10b. KIND Q ES ISINESS OR INDUSPRY | 11. TG (State ar See OPtry) 12. CITIZED OF WHAT,.COUNTRY? 
defi of warking life. even poretired) a 


eC 


MOTHER'S MAIDEN N. 


A! an ais fi A on 
"4 
eee OT: 


15. WAS DECEASED WER IN U. 5. ARMED FORCES? ani ie apie A IAL SECURITY NO. We te 2 
(Yer, no. or unknown) {IF yes, give wor or dates of vervice) 


in 72 haurs after death. 


ee 


| ]18. CAUSE OF DEATH (Enter only ane cause per line for (0), (D). ond (€)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY, Pz bo nbat Ley ns é a Z re 
IMMEDIATE CAUSE (a eae = “ mae 
'/ DUE To - 


2g 
Conditions, if any, which Vy) A bate. - Bett Zha- 
gave rise to immediate 

cause {a}, stating the under. ( OVE TO 

lying couse lost. {e) lA tf) 4 - Oe (4 —— 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. fo DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{aj/19. WAS AUTOPSY 


PERFORMED? 
ves] No—) 
20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port lar Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED —{ 20e. PLACE ‘OF INJURY (Home, er 1 20F. (City oF town) (County) (State) 
Hour a. fy. While Not vile factary, street, office bldg., etc.) 
p.m. lat work [7] of work H 


21.1 certify that | VPA the deceased <a Eel: pe ae aos 3 , 102-2 i i es , 19 £6 thet | last saw the deceasec| 
alive on__4. QLEC ., and that death olay at £i 0PM, from the causes and on the date stated above. 


i ADDRESS (Street, city ar town, state) DATE SIGNED 
mo. pe ee cin tot 
PHYSICIAN'S, ( ) Bo . 
NAME (Type) A i a 
a 
Lee ee DATE THEREOF PERL OR CREMATORY 72d. eae (ci ie. n._or county) (Stote) 
[MG TT GES Z 
el ORS SIGNATUR to. ye D BY REgIeTR 50 'S SIGNATURE 
PO-F 


Then please remave carbon papers. 


any event wi 


The low requires that the death certificate be executed within 24 


gr attending physician. j 
‘er this certificate has been signed by the attending physician and completely filled insey the funeral directar, 


* 


Zz 
2 
< 
3 
Le 
& 
o 
te) 
z 
4 
ee 
ray 
ir] 
= 


pit 


ed for use as the burial-transit permit. 


ECTO! 


be det 
the reglstrar priar ta burial, crematian, or remaval, an 


may be retcined by th; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


